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THE Casualty Department of the Royal Victoria Hospital has continued to make
available information about potential poisons to doctors in Northern Ireland.
When the basic information is not sufficient, the enquirers are referred to a panel
of experts who do their best to help. The basic information used by the Service
is provided by Dr. Goulding, Poisons Unit, New Cross Hospital, London, and is
supplemented by the information derived from various specialist reference books.
However, the work of the service would be simplified if all casualty departments
and health centres carried a short textbook on the treatment of poisoning (such
as "The Treatment of Common Acute Poisonings" by Henry Matthew and
A. A. H. Lawson) and two official handbooks in their current editions:
1. Poisonous Chemicals used on Farms and Gardens. Notes for the guidance
of medical practitioners issued by the DHSS and revised inserts issued from
time to time.
2. Approved Products for Farmers and Growers. Issued every three years by
the Department of Agriculture, Fisheries and Food.
Because many poisoning cases are treated in casualty departments or elsewhere
without seeking advice from the Poisons Centre it is not possible to assess the
actual number of poisoning incidents occurring in the province each year.
Consequently, the figures given in this report may only represent the tip of the
iceberg and, indeed, may not give a true picture of the types of poisonings which
do in fact occur. Many physicians may, for example, treat overdoses of benzo-
diazepines routinely knowing that fatalities are unlikely and this will reduce the
number of reported incidents giving the false impression that a fall in the number
of benzodiazepine self-poisonings has occurred. This is an intrinsic error in the
reporting system as it now operates.
In 1977 there was a total of 1,454 enquiries compared to 1,578 in 1976. This
was due mainly to an 18 per cent fall in the number of enquiries made for house-
hold products. Of these enquiries, 87 per c-ent came from hospitals, 10 per cent
from doctors, chemists and private individuals, and 3 per cent from health
centres. Of all enquiries, 55 per cent were for children and 39 per cent for adults,
the status of the remaining 16 per cent being unknown. Table 1 shows the
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TABLE 1
1975 1976 1977
715 939 905
355 446 367
40 67 46
63 74 70
38 39 52
13 13 14
1,224 1,578 1,454
number of enquiries for the various groups over the past three years. The
proportion of these enquiries when divided into the various categories of drugs,
household products, etc., differ greatly when comparing the reported incidents
in children and adults. (Figure).
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92There were 17 reports of adults in accidental contact with weedkillers such
as paraquat and gramoxone. More publicity regarding the use of protective
clothing, etc., when using these types of hormonal weedkillers may well be
needed.
It is known that children have no ulterior motives other than curiosity or
primary experimentation when "sampling" any harmful substances - what they
try out will depend very much on the accessibility of these substances. This non-
selectivity of the child is seen in Table 2 where, with the exception of the con-
TABLE 2
Children and Drugs - 1977
No. of Per cent No. of enquiries/
enquiries enquiries 100,000 Scripts
Barbiturates 4 (1) 4 (5)
Other Sleepers 13 (3) 4 (3)
Benzodiazepines 17 (4) 3 (4)
Other Tranquillisers 13 (3) 8 (9)
Antidepressants 20 (5) 12 (11)
MAOI Inhibitors - (-) - (-)
Oral Contraceptives 27 (7) 26 (17)
Iron Preparations 10 (2) 3)
Analgesic and Antipyretics 37 (10) 5) (3)
Others 271 (66) 3)
TOTAL 412 (100) 3 (4)
* 1976 figures in brackets.
traceptive pill (whose "child-proof" pack is still not "child-proof"), the number
of enquiries per 100,000 prescriptions is approximately the same in all drug
groups.
Most enquiries for adults are probably for deliberate rather than accidental
poisonings and show a pattern much different from that of the children (Table 3).
In some cases the motivation of the adult may not be far removed from that of
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TABLE 3
Adults and Drugs - 1977
No. of Per cent No. of enquiries/
enquiries enquiries 100,000 Scripts
23 (4) 22 (26)
49 (8) 14 (18)
75 (12) 12 (10)
28 (5) 18 (28)
92 (15) 57 (23)
1 (-) 30 (98)
3 (-) 3) (1)
12 (2) 4)
110 (18) 14) (2)
208 (35) 2)
TOTAL 601 (100) 5 (4)
* 1976 figures in brackets.
the child, i.e., curiosity and experimentation, but many other complicating
factors must also be present. The adults will be much more selective and they
will tend to avoid substances which they know to be harmless and will choose a
drug depending on its availability and whether they think it can do effective
harm. This is borne out by the figures which show that more enquiries per
100,000 prescriptions are made for the psychotropic groups of drugs when com-
pared with all the other groups. Within this group there were 57 enquiries per
100,000 prescriptions for antidepressants and this is an alarmingly high figure.
As there is little evidence that the tricyclic anti-depressants are of any benefit in
so-called symptomatic, "reactive" or secondary depression (King et al 1977)
and as there appears to be an increasing number of self-poisoning attempts
using these drugs, this may pinpoint a need to look more closely at the indications
for prescribing them. Of the adults about whom enquiries were made 20 per
cent took two or more drugs. The benzodiazepines were used in one-third of
these drug combinations and the antidepressants in one-fifth.
The reporting system used by the Poisons Service, like most systems, has
many limitations not least of which is the lack of som-e detailed information.
When further information was required a follow-up form was sent to the casualty
department or to the doctor concerned but since the response rate was so low
(25 per cent) and the information received added little to the original, it was
was decided to stop this procedure. Most, but by no means all, of the enquiries
indicate the sex of the person, whether an adult or child, and the names of the
94harmful substances about which the enquiry is being made. Many other details
are unknown, for example, how the substance was acquired, how much was
taken, why it was taken, whether this type of incident has happened before,
whether the patient was treated in casualty or admitted to hospital and the final
outcome of the poisoning. Of course, some of these questions would be very
difficult, if not impossible, to answer but more information, if it were readily
available, may help to pinpoint the people most at risk and this kind of knowledge
may lead to a better understanding of the problems and so indicate a more
effective way of dealing with them.
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